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South Dakota Board of Nursing
South Dakota Department of Heaith
4305 S. Louise Avenue Suite 201; Sioux Falls, SD S7106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Cum'culum Change.for an Approved Tralnlng Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to ARSD 20:48:04,01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon
receipt of all required documeénts. Send completed application and supporting documentation to:  South Dakota
Board of Nursing; 4305 S, Louise Ave., Sulte 201; Sioux Falls, South Dakota 57106-3115

Name of Inslitution: Bﬂ-“ﬂn{.\ Lbdw blon—e /80,‘&.:,( Sty Avsnild LJ\/;;\.,
Name of Primary Instructor: Sheve T8 biein Bl J
Address: ool J. Eqon Aue.

| M;h I N B

" 'Phone Number: 25'5 T(YB“J T T Fax Number: (g2 S - 256 - Yoo

E-mail Address of Faa1!t3

1. Request to use the following approved curriculum(s): submit a completed Curriculumn Application Form for each
selected curriculum.  £3c1 program is expected to retain program records using the Enroliea Student Log forrm,

0 2011 SD Community Mental Health Facilities (only approved for agencies certified through the Department of Soclal Servlces)
Mosby” s Tgxpqu for Medlcatlgn Assistants, Sorrentino & Remmert (2009)
iﬂ/ Nebraska Health Care Assocuatlon (2010) (NHCA)
T =y We Care Online

2. Ust faculty and licensure mformatmn For new RN facutty, an‘adr resume/woark history with. evidence of minimum 2 vears
clinfcal RNV experienca,

RN Facuity Signature; Sk wa_m Date: '{/’7—1_11'- .

This section to be completed by the South Dakota Board of Nursing

Date Aopllcatmn Recelved oefl12) 20> /QD 52/ 200 2 Date Notice Scnt to Institution:
Date: Application Approved: o5 /5 ! j2042 Date Application Denied:

Expiratlon D LfA | R n :
piratlon Date of Approval; 04/&/20’4 Reason

Board Representative: % 1 ,] L}-’g_




